4

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -

SRPARTMENT OF PUBLIC HEALTH AND ma:n.lunm&} 1 L
DO NOT WRITE AMENDED Registration District No. — .. rimery Reqistration District No. S NTNFal  pocierrary No

ON THIS STUB -
1. PLACE Ep n% l 2 Igsa . |] 2. USUAL RESIDEMCE (Where deceased lived. If institulion: Residence before

V5 300 a. COUNTY LA a. STATE Kﬂnﬂaﬂ b. COUNTY Atchism admission)
Rev. 4/59 b. chY (I¥ outside corporate limits, give TOWNSHIP anly} Length of stay in 1b c. CITY Inside Limits
. OR
TOWN 8t. louis 27 days TOWN  asshison Yes [ Mo O3

<. FULL NAME OF (I NOT in hospital gwe loc {nside Limifs d. STREET {If cuttide, give location Resid
HOSPITAL OR T-oui ﬂ‘;tle Rock ADDRESS ) eside on Farm

-29/50 : INSTITUTION “ﬂﬂpiia.ls- Tom. Yes ) No[d 1419 Santa Fe Str. Yes [ NoOf
3 1E| 3. NAME OF DECEASED i : Migdi Lost 4. DAIE ~Month Day Veur

- (Type or print) . OF
—_—] leslie Thorwell Bishop DEATH June 28, 1963

5. SEX 6. COLOR OR RACE 7. Married []  Never Married [J |8. DATE OF BIRTH | 7~ AGE {last birthday) | IF UNDER 1 YEAR IF UNDER 24-HR

o M Wh i tﬁ Widowed i Divorced (] 9_ 12-1884 78 Months Day: Hours Min.

10a. USUAL OCCUPATION (Give kind of wotk dome | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE {City and stefe or country) | 12. CQITIZEN OF WHAT COUNTRY

dunng ¥ worl;llg life, wen if retired) Raill'oad Indim

1.S.4A
'|3,_ FA]HEa's NAME 13b. MOTHER'S MAIDEN NAME . T4, NAME OF HUSBAND OR WIFE

. John W, BiShQP i '
15, WAS DECEASED EVER IN U.S. ARMED FORCESZ 16. SOCIAL SECURITY NO-.

(Yes, no, or unknown] (If yas, give war or dstes o

1

DATE AMENDED

- — A "
18. CAUSE OF DEATH (Enter only one cause pé7 Ting vor (&), (O); ana (Ch. . E iINTERVAL BETWEEN
AET I. DEATH WAS CAUSED BY: B ) NSET AND DEATH

IMMEDIATE CAUSE (a) /bm v ey / /r@/z{dﬂt Ve
Conditions, if any,]  DUE TO (b] C&ﬁ’/& < /"— ﬂfﬁ'e///%ﬂ -

which gave rise to
sbove cause (8],

saing e Gnder: | L e ~(Cpcred

PART 11. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11, ¥ deceased was femple wos
disease condition given in PART | (a) there & pregnancy in last 90 deys.

5'*0‘ 0 | o ves L[:] No | O Unknown

19. WAS .:Al-JTOPSY 20a. ACCIDENT  SUICIDE HOMDICI.DE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter natura of injury in PART 1 or PART il of item 18.)
© ° PER . [m] (] :

DOCUMENT

w
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Q
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=
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YES NO T

36c.TIME OF  Houb  Month, Day, Year |
INJURY 8., -
p-m.

20d. INJURY QCCURRED "20e. PLACE OF INJURY {e.q., in or about home, 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J farm, factory, streetf, office bldg., etc.) -

NOT WHILE AT WORK [ . i
ta_Ilmﬂ__a&_lQ_ﬁﬁ_.ma last nw'nhfn.:live un_Iune 28. 1953

5 05 P‘M‘m on the date stated abave, and to tha best of my knowledge, from the cousel stated.
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MEDICAL CERTIFICATION

21. 1 attendad the deceased fro

Deajit"octyrred at.

T5a, SIGNATD =7 Wpdiee or rile)” 25, ADDRESS T 22¢. DATE SIGNED
' Aﬂ-f ﬁ - 1755 South Grend Blvd, - [f-2- é

23a. BURIA w, 23b. DATE 23c. NAME GF CEMETERY OR CREMATORY 93d, LOQCATION (City, town, or county) (53010]
/R AL ) . 1
ﬁﬁl 7-2.4 ' Atclﬁ.songl{a.nsas
A . QCAL REG. 24. REG|STRAR’S SIGNATURE

Z4. FUNERAL DIRECTOR . ADDRESS

Herouff- Buis Mortuary, Atchison, Kansas. __f’;._j_ N/ (] &

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NQ.




. STATEMENT BY LléENSED_EMBAlM_ER

. . . -
| hereby certify that the body whose riame is recorded on the reverse side of this certificate was embalmed by me,

.

or by Student Embalmer No.

working under my personal supervision. )éé/uw -
Student » Signed___ : W
Signature of Student Embaimer 1 ’
N -
Licensed Embalmer No. l’Lt’CfJ

P. O. Address (drﬁ’é"f\"ig_ Jk‘
T ) . _ .

) Note: The above MUST BE SIGNED BY.THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
.. :If‘this body is*not’embalmed, fact should be so stated above. .
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